MISSOUR! OIL AND GAS COUNCIL Form OGC -3

APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

APPLICATION TO DRILL K DEEPEN O PLUG BACK O :
NAME OF COMPANY OR OPERATOR __Burcon, Inc. DATE _llov, 22 , 1982
3620 Greenwich, k494@ Independence Missouri 64055
Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Land owned by Well number Elevation (ground)
Mr. and Mrs. Charles W. Burns
WELL LOCATION 757 {give footage from 592522 |‘n:g
_‘-".__5:0; ft. fromX (S) sec. line —2490- = % from (E) (W) sec. line
WELL LOCATION County )
Secuon_ﬂ_ Township .._64_ Range A Harrison
Nearest distance from proposed location Distance from proposed location 1o nearest drilling,
to property or lease line cfr)mple!ed or applied - for well on theﬁume Iea‘[s'_eh 11
orth o o] er we
South—%é—g-se—l'i‘ﬁéy 58 TEYEE WE 2 fear
Proposed depth Rotary or Cable tools Wi ADprox. (&} wciark will st rf
ith i1 20" "d5y's Jdfter
1200 Rotary permit 1s i§84&a
Number of acres in lease Number of wells on lease, including this well, 1
completed in or drilling to this reservoir:
100 0
£ n Number of abandoned wells on lease:
If lease, purchased with one or more No. of Wells: producing
wells drilled, from whom purchased Name n/a o
n/a T _inagtive
Airens abandoned,
Status of Bond v
‘ O ON FILE
Single Well ] Amt. 3000.00 Blanket Bond 0 Amt.1 W ATTACHED
Remarks (If this is an application 1o deepen or plug back, brietly describe work to be done, giving present
producing zone and gxpected new producing zone) use back of form if negted.
n/a i y
i i
i .
+ Proposed casing program Approved casing — To be tilled in by State Geologist
amt. ' 9572 ¥ _ o owt/f cem. amt size wt . /f1 i cem.
_100' & M8 L 13 + 188 el o
] QQQ f h " 10
I, the undersigned, state that | am the President of the Burcon, Inc. {company).

and that | am authorized by said company to make this report; and that this report was prepared under my supervision and direction and
that the facts stated therein are true, correct and complete to the best of my knowl .

Signature /G -ﬂbgy w??’“?’”"éﬂmw
#200 0 4L KVSAMPLES REQUIRED I &= U k1 V i D
(] SAMPLES NOT REQUIRED NOV 22 1982
Approved By )

/4 . y
Note: This Permit not transferable to any mhM WATER SAMPLES REQUIAED @Il & GAS CQUNGH

person or 1o any other location

Permit Number

Approval Date

Remit two copies to: Missouri Oil and Gas Council
P.0O. Box 250 Rolla, Mo. 65401
One will be returned for driller’s signature

Approval of this permit by the Oil and Gas Council does not constitute endorsement of the geologic merits of the
proposed well nor endorsement of the qualifications of the permittee.




3/14/04

WELL LOCATION PLAT

Owner: Charles w. Burns

Burcon Inc. (lessee)

(land owner) .

Harrison

County:

Lease Name:
1

757 {feet from S.
(N)-(S)

N -

section line and21i62feet from

E section line of Sec. 30, Twp.64N., Range 28

(E)-(W)

=
N

S R RS A L

' SCALE |
1"= 1173

- Lease Limes—

REMARK& 100 acre lease area

S % W i\iLiD

- No other wells on 1easeL____Tﬂnw___
Aa 1982

Elevations in reférence to U.S.G. S4’_ﬁILlQﬁJ_Jkﬂﬂﬂm_,ihﬂnumi_f_ﬂ—___

elevation at pro osed well =
Mo. 0il & Gas Council Pexrmit No.

979.5

20004

INSTRUCTIONS

On 1he above platl, show distance of the proposed well

{from 1he 1wo nearest section lines, the nearest lease line, and

jrom 1he nearest well on 1he
drilling 1o the same reservoir. Do not confuse survey lines
ule 10 CSR 50-2 030 for survey require-

same lease compleied in or

with lesse lines. Seer
ments, Lease lines must be marked.

Miszouri Oil and Gas Council

i‘;ﬂamh two copres 10
P.O. Box 250, Rolla, MO 85401

One wlll be rturmned.

“ ‘ullrlll"’
\“ 0? ljs?
This is 1o Cenify that | have ex-tut‘ ‘,.mwy.\ o e

accurately locsie injection end ares o‘bu)‘h e I}:’ . ,:;"._
within 2 ¥ mile radius of 1he injection viell 1hpt phne a1 =%

injection interval) in accordsnce with 50 CQR 50-% 5.‘10 _end '
that the resulis are correctly shown on lh;‘nb‘pv! b\aif BER

- .
ey o-"

-
-
-
-
-
-

- m
e ., LS- 1724 & o3
-, - -- & >

"d}:‘st‘Au.-t' \A\‘\e

o,. ED L h“ “‘

(LTI
1724
Number

Registered Land Surveyor



MISSOURI OIL AND GAS COUNCIL - ;
orm OGC-
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

N = Waork Ply Same Different
W:I LJ Ower D Deepen D Bui D Reservoir D Rmr::u D Ol [..__] Gas D Dry W
Address
BVRON TNC. 3620 GREFN witH LANE
Lease Name Well Number
RURNS WELL H | 1
Location & Sec. — TWP-Range or Block & Survey
)
N.w oF BETHANY MO. SWy¢ SFX Grc 30 T4N R2EW HARRISOM (O
County Permit number (OGC3 number)
H 4
ARR)SIN 2 sooly
Date spudded Date total deptr reached Date completed, ready to Elevation L Elevation of casing
produce > (DF. RKR, RT or Gr.) hd. flange '
J"N‘§ %2 JAN 14 %3 PiLv G¥D feet feet |
Total depth PBTD
{000
Producing interval (5) for this completion Rotary (ools used {interval) ! Cable tools used (intervali
From . .. Jye
Drilling Fluid used g4 & @ Erta 5t 4D
Was this well directionally drilled? Was directional survey made? Was copy of directiona: survey Date filed
\J 3 Yiled?
NU NG
Iype of electrical or other logs run (list logs filed with the State Geologist) Date filed
E. Lol b GCamMNH RAY
CASING RECORD
Casing (report all strings set in well—conductor, surface, intermediate, producing, etc.)
Purpose Size hole drilled Size casing set Weight (1h ft) Depth set Sacks cement Amt pulled
GuRFACE g’ 6 A FP KX joe’ ' % (2]
TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (It.)
in. ft. i in. fr. ft.
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft Size & type Depth Interval Am't. & kind of material used Depth Interval
INITIAL PRODUCTION
Date of first production Producing method (indicate if flowing, gas lift or pumping—if pumping, show size & type of pump:)
Date of test Hrs. tested Choke size il prod. during test Gas prod. during test Water prod. during tes' Oil gravity
hbls. MCF bbl. API (Corr:
Tubing pressure Casing pressure Cal'ted rate of Vro- [0,1] Gas Waler Gas—oil rauo
duction per 24 hi. bbls. MUF bbls
Dispuwition of pas (state whether vented, used for fuel or sold):
Methad of disposal of mud pit contents:
CERTIFICATE: 1,k cadonignad; st s Tk ol BAS 4. BN T . o BYRCOM. . - (company), and

that | am authorized by said company to make this report; and that this report was prepared under my supervision and direction and that the facts stated therein are true,

correct and complete W the best of my knowledge

Us;,lv ;;_U

P L

FEB 04 1983 f.r/”““‘g‘ At LD i imre—

5 COUNCI-

Remit two copies: one will be returnec

Vo, OIL & GA



DETAIL OF FORMATIONS PENETRATED

Formation Top Bottom Description®
o [ TouPsgit
| -2 YELbew CLAY
1‘;. ;.: ccl:):rw;'rf- CRvewEDL DRIFT <TenE 3 Sanp
i 3 SORTCLAY SAN D » CRAVEL & Gpy
73 93 SKAL g wATER
93 q6 inF
q6 103 SHALE GRFEY
tey 104 ¢ Lipe
1o 135 SHALE ,L16HT RanBOW
137 143 LINE
.5 150 GHALF
16D 153 LimE
153 15 L1HT GREY SHALE
194 159 GCREEN GHALE
159 17 Lin &
a7 eNY SHALE LI6MNT GREY
ol 219 LI ME
=19 220 PARK SHALE
+20 L-l:li SLATE
253 231 GREY SHALF
23 L« LINE
243 25¢ SHALE
R 56 2.6 2 LN E
o L yé SHALE
ob A&7 LN E
p &7 ) o s HALE N
B4 0 % 47 bREEN SHALF PRyLLER
";b Z;f’ 5 mALE CARY 4i5K
rm E T
;; 3:: ;per SHALE LR
cq 72 RED SHALE
22 93 e 16 HT GRPY SHALF
a7 0@ Lt ME
H 0o 103 coast B
+Hod Vs PAR K SANP STONE
oS g7 LIMF B
HU7 2 s AN P STONE
k32 39 ARK Sha LF
3 245 Fla KT GREY SAND sTUNF

*Show all important zones of porosity, detail of all cores, and all drill-stem tests, including depth interval tested, cushion used, time tool open, fMowing and shut-in pressures, and

recoveries.

INSTRUCTIONS:

Attach drillers Jog or other acceptable log uf well if available

This Well Completion or Recompletion report and well log shall be filed with the Missouri State Geologist not later than 30 days aflter project completion.
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MISSOURI OIL AND GAS COUNCIL

Form OGC-6
NOTICE OF INTENTION TO ABANDON WELL
Name of Lease 6 VR LoN Date / 2 & 3
~ ]
L.
Well No._’— is located 4442 feet from (N) (S) line and 57

s N
feet from (EJ (W) line of Section ] U Township oS Range - g
HARRISUN

County The elevation of the ground at well site is ﬁ_z..q_-_s

feet above sea level.

Name and address of Contractor or Company which will do work is:

GCARY S5k PDRILL ING (¢ ING,

DETAILS OF WORK

(Indicate size, kind, and depth of plugs, where casing will be pulled, other pertinent details)

v i F w A preRiLL EN To wwee' Mg ve G&E 7 OPFN Hetl 3
e $ a

THEN CoNCRFTF w &g POULVRE D IN PRy THE YuP ¢F
SUR F ACE CASING N TIHL FviL

7 L/

415' kiT (O N
CERTIFICATE: I, the undersigned, state that [ am the PﬁF £ ¥ . of the . a‘q ¢ ’N( {company), and

that I am authorized by said company to make this report; and that this repoﬂ was prapa.ml ‘under my supervuiun and direction and that the facts stated therein are true,

correct and complete to the best of my knowledge.
Chlathe to [Zone

Signature

Rediivep
FEB 04 1983

MO. OIL & GAS COUNCIL.

Remit two copies; one will be returned




MISSOURI OIL AND GAS COUNCIL Pam 00C-1
PLUGGING RECORD

Owner Address
FvR¢e onv  n K 320 LREFN Wic MLANE INDEP

Name of Lease Well No.

BURRNS
Location of Well ) é, ¢/ j Sec-Twp-Rge or Block & Survey County
H w SFA SFC F0 TALN R2IZW ) HARR  Sgn |
Application to drill this well was filed Has this well ever Character of well at completion (initial production) Dry?
in name of produced oil or gas Oil (bbls/day) Gas (MCF/day) /

BuR € oN /NG NLD
Date Abandoned: Total depth Amount well producing prior_to abandonment. Water (bbls./day)

- { 0il (bbls/day) Gas (MCF/day) 1 )

I 18 %3 loov 0 O 206PM
Name of each formation con- Fluid content of each formation Depth interval of each formation Size, kind & depth of plugs used
raining oil or gas. Indicate Indicate zones squeese cemented,
waich formation open to well- glving amount cement
nore at time of abandonment

’ . r 3 -
boe FARTLESvILLE oLL o Sy 0L ¢ E v ENT
Size pipe Put in well (ft.) Pulled out (ft.) Left in well (ft.) Give depth and Packers and shoes
method of ﬁhnx
i ' i casing (shot,
b ,’j loe 10¢ ripped etc)
Was well filled with mud-laden fluid? Indicate deepest formation containing fresh water.

NAMES AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

Name MU NE Address Direction from this well:

-

Method of disposal of mud pit contents: RveRIED

Use reverse side for additional detail

File this form in duplicate with

CERTIFICATE: I, the undersigned, state that I am the PRE SIDENT __ otthe.. Bl LOUN. _L1N£ ( ), and

that [ am authorized by said company to make this report; and that lhisrepoﬂmpupuedundﬂmymviﬂmud direction and that the facts stated therein are true,
correct and complete to the best of my knowledge.

ReEeueivelD C%kﬁé/’ 7 B%W

FER 041083 i

MO. OIL & GAS COUNCIL-

Remit two copies; one will be returned




DETAIL OF FORMATIONS PENETRATED

Formation Top Bottom Descriptsan®
o { 7 té
i . e VN LAY
..r % G y ’i { * A v
25 $ 7 CURPTCLAy GAN D P CRAVEL & Gpuy
73 97 SkaL g ot
93 g i
46 103 GHALE CGRFEY
to? L 6" Lt
1pH 135 GHALE L L16HT RasinBow
1?7 et d bt ™
R 15¢ CHALE
-~
1% 1 153 Lipe &
is2 1S “ LIeH? BREV SHALE
&
154 49 CREE N Lpachl
) B -
( g7 bimE
a7 ot SHMALE LitMT CREY
ol 219 wimF
19 20 baR K SKALF
iy 423 SLATE
A3 231 GREY SHALE
5 | held LiMNE
193 1% SHHALE
456 il 2 Liw €
i 3 "y
“‘" Lt WALl
. gyt L
L% ] }h"l.‘ © b asf‘ i
&4 4 244 BREEN SHALF
1341 3 hepd iLj mE DRILLEIZ
RS 369 CmALE
55 ¢ 36 2 cimE CARY siKK
! 3% o S i ) #9 &3
k< b 7 4 REE 5488
b7 3 <13 bt BT RN Y SHAF
b 7 mr Le mE
B Lft;; L U s
fivs ala VAR K Saxnp STc sl
4.;{':’(. by ? rimFE
o 2 AN P STONE
j3 4 T ARK LA
425 {19 LIGHT CREY Shn cTeNE

*Show all important zeaes of porosity, detail of all cores, and all drili-stem tests, including depth interval tested, cushion used teme tool open, Nowing and shut-in pressures, and

recoveries.

INSTRUCTIONS:

Attach drillers log or other acceptabie log of well +f available
This Well Completion o Recompletion report and well log shall be filed with the Missouri State Geologist not later than 30 days after project compietion
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Permmit #: %Ogn\ Date Issued: \\lN\Nl%\u/
County: \&QN>UO>\ Date Cancelled:
CONFIDENTIAL UNTIL: Date Plugged: \ \ _ % \ % .W
OGC FORMS . Date Received
L
2
3 I =22
31
4 ]2 =G« 3,
4i His
5 WL IR
6 2= h\l%\%w
7 A-A-23
8
11
12
i —
TYPE D # __Omnm Received
[ Canms Zayy
Logs £ \W\Q "

Sanples chip

Analyses

Additional Submitted Data:

CCMMENTS:

Sty 2784




